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ABSTRACT 
 
Violence is a threat to everyone regardless of age or occupation. Workplace violence, 
when assaults and suicides are included, accounted for 17% of all work-related fatal occupational 
injuries in 2011 (Bureau of Labor Statistics, [BLS], 2011b). Incidents such as stalking, 
harassment, and/or bullying may go unreported. Unfortunately, the scope of workplace violence 
(WPV) is not currently captured by any designated organization. Depending on the nature and 
severity of the incident, costs from lost work time, wages, diminished productivity, medical 
costs, workers compensation claims, fines, counseling, training replacement workers, cleaning, 
remodeling/ refurbishing the impacted area, increased insurance costs, legal, and security 
expenses can only be estimated but are likely to run in the billions of dollars.  
Recommendations for high risk industries and occupations, such as health care settings, 
late-night retail establishments, and security and police officers have been made for violence 
prevention (Occupational Safety and Health Administration [OSHA], n.d.). The white collar, 
business environment needs to establish strategies and response plans to ensure a safe 
environment for employees as well, starting with a threat/risk assessment. Violence prevention 
plans, which are composed of environmental, administrative, training and social components, 
will be addressed along with the creation of threat response team (TRT).  
Occupational and Environmental Health Nurses (OHNs), due to their relationship with 
the workforce and their role in the business, are in position to address workplace violence. They, 
as an essential member of a TRT, can respond to potentially dangerous employees, abusive 
partners, and violent customers. By advocating for violence reduction programs in the 
community, OHNs can assist in creating a safer and healthier environment for current and future 
employees.  
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CHAPTER I 
INTRODUCTION 
 
Incidents of workplace shootings with multiple victims garner intense media attention.  
The unexpected act of workplace violence (WPV) in an environment in which one has always 
felt safe is terrifying. Past assumptions about personal safety are shattered. Victims’ previously 
held beliefs regarding human nature and the predictability of the world are replaced by feelings 
of vulnerability. However, these violent acts are rare. The majority of incidents that will keep a 
white collar, business employers occupied are domestic violence, stalking, bullying, threats, 
lesser assaults, and harassment (Federal Bureau of Investigation, [FBI], 2011).  These acts do not 
make headlines nor are captured in any official data base.   
Although certain industries, occupations, and environments are at higher risk for violent 
acts, incidents in movie theaters, beauty salons, manufacturing plants, and office buildings show 
that anyone, regardless of location or profession, can be at risk. Employers are responsible for 
the safety and health of their employees. Employees have the right to work in an environment 
that is free of harassment, threats, and violence. Congress created the OSHA in 1970 to assure 
the safety of workers. Although there is not a specific regulation addressing workplace violence, 
OSHA can site the General Duty Clause [29 U.S.C. § 654, 5(a) (1)] (OSHA, 1970) when 
incidents of WPV occur. 
“The primary focus of occupational and environmental health nursing practice is 
preventing work-related illnesses and injuries and promoting health and safety among workers, 
worker populations, and communities” (Dirksen, 2006, p. 3). Due to either their relationship with 
employees or their official role within a business, OHNs should address this nebulous threat to 
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the workplace and the employees. Occupational and Environmental Health Nurses should be 
familiar with the fundamental elements of WPV.  The OSHA has published strategies for high 
risk industries such as late-night retail establishments, taxi and delivery drivers, hospitals, and 
social service agencies for preventing WPV, but there are few recommendations for OHNs 
practicing in white collar, business settings.   
This paper will explore the types of workplace violence as well as administrative, 
environmental, and maintenance controls that can be put in place to prevent the occurrence of 
violence or mitigate the consequences. The role of OHNs as part of TRT will be explored. 
Additionally, interview techniques to gather pre-incident indicators for the establishment of a 
threat level will be presented. Recommendations about expert psychological evaluations will be 
discussed. Finally, post incident responses will be examined as well as community support 
strategies that may influence the prevalence of violence in a population.   
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CHAPTER II 
LITERATURE REVIEW 
 
Scope of the Issue 
Workplace violence is a serious safety and health issue. It is a potentially deadly 
workplace hazard. Workplace violence can be defined as “an act of aggression that causes 
physical or psychological harm to a worker in the course of his or her work day” (Salazar & 
Beaton, 2006, p. 453).  
Homicide is the third leading cause of fatal occupational injury in the United States 
(U.S.) and accounted for the second greatest number of multi-number fatality incidents in 2011 
(BLS, 2011c). Workplace homicides have decreased by more than 50% from a high of 1,080 in 
1994 to 518 in 2010 (BLS, 2011a). Workplace violence, when assaults and suicides are included, 
accounted for 17% of all work-related fatal occupational injuries in 2011 (BLS, 2011b). 
Workplace suicides were at a record high of 270 cases in 2010 but dropped to 242 in 2011 (BLS, 
2011a). According the BLS, 28,320 cases of intentional violent acts were perpetrated in 2011 
that required days away from work in private industry. Private industry reported 11,760 of these 
cases. A 35% decline in the rate of nonfatal WPV occurred from 2002 to 2009, although a 62% 
decline was reported from 1993 to 2002 (Bureau of Justice Statistics, [BJS], 2011). 
Males have a higher rate of workplace violence than females. The majority of victims of 
workplace homicide are likely to be male, white, and middle-aged (BJS, 2011). Strangers 
committed the greatest proportion of nonfatal workplace violence against males (53%) versus 
females (41%) between 2005 and 2009 (BJS, 2011). Current or former coworkers committed 
16% of reported workplace violence against males and about 14% towards females.   
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Most fatalities for men occurred during robberies. Women were more likely to be killed 
in the workplace by a relative or domestic partner, accounting for 39% of the workplace 
homicides for women while only 2% for men (BLS, 2011c). Women lose nearly 8.0 million days 
of paid work each year because of violence perpetrated against them by current or former 
intimate partner. This is the equivalent of 32,114 full-time jobs each year (National Center for 
Injury Prevention and Control, 2003). 
When examining occupational homicides by characteristics from 1997 through 2010, the 
assailant is likely to be an adult, white male with a gun (BLS, 2012). Employees at the greatest 
risk for being a victim of workplace homicide are those who: 
 handle cash, 
 work alone, 
 work in isolated areas, 
 work in high crime areas, 
 work late at night, 
 serve alcohol, and/or 
 care for unstable or volatile clients. 
Police and security personnel are also particularly at risk. Of the 217 homicides occurring in 
private industry, 14 of these occurred in a white-collar, business environment (BLS, 2011b).  
Barriers to obtaining the data and analyzing WPV come from lack of access to businesses 
and insurers data on events, and vague guidelines for reporting violence by employers especially 
nonphysical events such as threats, stalking, bullying, and harassment. Ambiguities around 
travel, commuting, and non-traditional workplaces such as residential home offices and farms 
further complicate capturing the full extent of the problem. Without a standard national 
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definition, it is difficult to decide if an assault that occurs in a location other than the business 
address constitutes WPV.   
Types of Workplace Violence and Frequency 
Violence, like any behavior, falls on a continuum that includes homicide, physical 
assaults, domestic violence, stalking, threats, emotional abuse, and bullying. Any of these can 
create anxiety, fear, and be disruptive to work flow. Workplace violence is recognized as a 
specific category of crime. Four distinct types of WPV are recognized based on the perpetrator’s 
relationship to the victim and/or place of employment (Salazar & Beaton, 2006). 
 Type I: Violence by stranger 
The perpetrator engages in a violent act in order to commit a crime. There is no other 
relationship with the place of employment.   
 Type II, Violence by customer/client 
The perpetrator is a client, customer, patient, inmate or student. The organization 
provides a service to the perpetrator. 
 Type III, Violence by co-worker 
The perpetrator is a current or past employee of the organization who threatens and/or 
attacks other past or present employees. 
 Type IV, Violence by personal relationship 
The perpetrator was or is in a personal relationship with an employee. These can be 
incidents of domestic violence or stalking that seep into the work place.   
Figure 2.1 shows the occupational homicides by types of violence from 1997 through and 
including 2010. The figure clearly indicates that the highest threat is from a stranger (Type I)  
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FIGURE 2.1 
OCCUPATIONAL HOMICIDES BY RELATIONSHIP TO ASSAILANT 1997 - 2010 
 
 
 
 
Source: BLS, 2011c 
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committing a robbery. The other three types of violence, consisting of 25% of the overall 
homicides, can be expected to occur in the white collar, business environment.   
Profiles of violence victims vary with the type of violence. While the leading cause of 
workplace homicide for U.S. was criminal intent (Type I violence), homicide perpetrated by a 
personal relationship (Type IV) comes in second (Tiesman, Gurka, Konda, Cohen & Amandus, 
2012). Non-white women have a significantly higher overall workplace homicide rate than white 
women. Hispanic women also had significantly higher workplace homicide rates than non-
Hispanic women (Tiesman et al., 2012). Workplace homicide rates among women are higher in 
private industry than in federal, state, or local workplace. Types I and IV are higher in private 
industry and are most likely to occur during normal business hours, typically in parking 
lots/garages as well as public buildings with a gun more than all other means combined (Tiesman 
et al., 2012). Women are twelve times more likely to be killed by someone they know than are 
male victims of workplace homicide (Violence Policy Center, 2010). When the perpetrator is 
known, as in the case of Types III and IV, there is an opportunity to intervene to assist the victim 
and attempt to avert and diffuse the situation by referring the employee to EAP, domestic 
violence agencies, and by providing increased security measures as well as security consults 
referrals. Businesses may wish to utilize expert consultants, to assist in navigating this 
potentially volatile situation. 
Costs of Workplace Violence 
Estimating the costs of workplace violence is challenging. Many events go unreported to 
the business as well as to the police. Depending on the nature and severity of the incident, costs 
from lost work time, wages, diminished productivity, medical costs, Workers’ Compensation 
claims, fines, counseling, training replacement workers, cleaning, remodeling/refurbishing the 
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impacted area, increased insurance costs, legal, and security expenses can only be estimated but 
are likely to run in the billions of dollars. If a non-employee is killed or injured, the costs will not 
be capped as with Workers’ Compensation claims. Public relations measures to combat a 
company’s tarnished image as well as retention and recruitment are likely to be impacted if there 
is media coverage. Customer service could be impacted by delays and lost sales as well.  
Intimate partner violence (IPV), the leading cause of death for women in the workplace, 
has many associated costs.   
The costs of intimate partner rape, physical assault, and stalking exceed $5.8 billion each 
year, nearly $4.1 billion of which is for direct medical and mental health care services. 
The total costs of IPV also include nearly $0.9 billion in lost productivity from paid work 
and household chores for victims of nonfatal IPV and $0.9 billion in lifetime earnings 
lost by victims of IPV homicide. The largest proportion of the costs is derived from 
physical assault victimization because that type of IPV is the most prevalent. The largest 
component of IPV-related costs is health care, which accounts for more than two-thirds 
of the total costs. (National Center for Injury Prevention and Control, 2003, p. 2)  
As a provider of medical care coverage, employers are impacted by these costs.   
One study on batterers found that 41% had job performance issues as well as difficulties 
focusing on tasks at work as a result of the battering behaviors (Maine Department of Labor, 
2004). Ninety-four percent of corporate security directors and 78% of human resource 
professionals identify IPV as a critical workplace issue (Tjadon & Theonnes, 2000). The cost of 
medical, mental health care, and lost productivity are of particular interest since these are the 
more typical cases of WPV that will be seen by OHNs in white collar, business environments.   
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Legal Obligations 
The legal system places conflicting pressures on employers to prevent and mitigate WPV.  
On one hand, employers are under legal and ethical obligations to safeguard their employees’ 
safety and health under OSHA’s General Duty Clause. However, they are also not permitted to 
discriminate and must accommodate a variety of potentially dysfunctional behaviors that are 
classified as chronic medical conditions under the American’s with Disabilities Act Amendment.  
According to Workers’ Compensation laws, employers are responsible for work-related injuries 
and illnesses. Anti-discrimination, defamation, and privacy laws limit an employer’s ability to 
obtain background information about present and prospective employees. Wrongful termination 
claims can cause an employer to proceed cautiously when terminating an employee who is feared 
to be dangerous and/or have anger control issues. Laws prohibit the disclosure of medical and 
mental health records that can be relevant to assessing the risk of violent behaviors. These issues 
continue to collide when treatment or counseling are a condition of employment. The dilemmas 
mirror the inherent tension in the legal system of promoting the general good of the population 
while protecting individual rights. Businesses should seek expert legal counsel to clarify how 
sensitive situations should be handled. 
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CHAPTER III 
PROTECTING WORKERS FROM VIOLENCE 
 
Threat/Risk Assessment 
Workplace violence is a specific workplace hazard that requires focused attention.  While 
there is great potential to reduce workplace violence, it is not known which evidence-based 
strategies are most effective. With diverse business environments, different strategies will be 
needed.  Employers and workers can examine the specific activities and functions that place their 
organization at risk and develop a comprehensive plan that fits their unique situation. Top 
management commitment is essential for ensuring adequate resource allocation for a program, a 
cultural commitment to anti-violence, and widespread acceptance throughout the organization.    
Defining what exactly constitutes a workplace violence threat and establishing a threat 
level can be challenging. It can be a “gut feeling” that needs to be respected. There is a primal 
instinct that recognizes when one’s safety is in jeopardy. To a business, a threat may be 
something that disrupts the work process of the organization, and may cause physical or 
emotional harm to one or more employees. Personal relationships and activities of individual 
employees can result in disruption of daily work process and endanger the safety of coworkers.  
There can be an increased risk associated with an employee selling drugs in an employer’s 
parking lot or an employee being stalked by a jealous, intimate partner. The lines between 
private lives and business interests can become blurred. Risk level should be tied to the 
frequency in which the TRT meets to review details of the cases as well as the level of resources 
the business is willing to  commit in order to reduce the threat.  
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Many tools have been developed to facilitate predicting the level of threat especially in 
the areas of stalking and domestic violence. The Domestic Abuse, Stalking and Harassment and 
Honour Based Violence Risk Identification, Assessment and Management Model is used by 
many police forces and agencies across the United Kingdom to assist in data collection and case 
prioritization (Richards, 2009). The MOSAIC, a computer based tool used for domestic violence, 
is widely used in the U.S. and is accessible on the Internet. It is free of charge and available to 
anyone. This tool thoroughly and consistently rates threat levels. While MOSAIC does not 
recommend case management strategies, it provides research pertinent to the pre-incident 
indicators as exemplified in the Appendix.  
Additional assessment and screening tools have been developed by the American 
Medical Association, American College of Obstetricians and Gynecologists, The Family 
Violence Prevention Fund, and Johns Hopkins School of Public Health, and are all available on 
the Centers for Disease Control and Prevention (CDC) website. These tools are to be used 
cautiously and judiciously. Training is crucial to properly utilize these tools.  These tools are not 
predicting an individual’s potential for violence but the potential threat level to the work 
environment. The threat level will not be a static element but will change as behaviors of those 
involved morphs and evolves. The level of threat is best forecasted collaboratively with the TRT.   
Threat Response Team 
As experts on recognition and abatement of workplace hazards as well as emergency 
response planning, OHNs are highly qualified to develop, manage, and implement a WPV 
response program (AAOHN, 2004). Although OHNs have the knowledge to address WPV, a 
collaborative team, often referred to as a TRT, should be designated to oversee the business’s 
anti-violence policy (FBI, 2011). The depth and complexity of the issue necessitates a TRT 
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consisting of diverse subject matter experts from different departments, disciplines, and levels of 
the organization (National Institute of Occupational Safety and Health [NIOSH], 2006). Teams 
often consist of representatives from human resources, legal, medical, psychology/Employee 
Assistance Program (EAP), security, safety, management, risk management, labor relations, and 
unions if applicable, for organizations large enough to have all those representatives. Employers 
may hire expert consultant to train, coach, and assist the team. This group’s authority should be 
clear so there to be no confusion during an emergency. Financial resources need to be readily 
available for this group to act swiftly to reduce a threat and provide for a safe environment. 
Clearly defined company policies and procedures should be consistently followed to assure that 
all employees are treated fairly and to decrease the liability for the business.  
The goal of the TRT is to prevent an incident from escalating into a violent episode.  
There are five primary functions of a team (FBI, 2010).   
1.  Information gathering: What does the team know about the participants? 
2. Interviewing: Additional information from participants and co-workers that    would 
not necessarily be in an employment record. 
3.  Evaluation: What does all this accumulated information mean to the organization?  Is 
there a threat? 
4.  Decision making: How does the organization respond?  How will the current issue be 
addressed, managed and followed? 
5.  Follow up: The group will need to decide how to address monitoring of the situation 
in order to reduce the potential for future re escalation.  
Due to the unique position of OHNs within the organization, they will often be the first to 
detect a possible threat to the workplace. Occupational and Environmental Health Nurses may be 
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alerted to issues when providing direct care to an employee, or when employees are seeking a 
trusted, non-threatening advisor. They are likely to be aware of relevant personal information 
such as medical/ psychological history, past and current medications, family medical history, as 
well as observing injuries of suspicious nature. Therefore, OHNs should be critical players in 
developing, implementing, and managing a WPV program. Figure 3.1 depicts a flow chart to 
guide actions if an incident of WPV occurs. 
Threat Response Team Training 
As with any emergency response plan, training is a critical component. Training, with a focus on 
organization specific hazards, identification of risk factors, prevention procedures, as well as 
reporting policies, should occur on a regular basis. Continuous training is important for the TRT 
as well. The team will benefit from training on interviewing techniques, violence defusing, 
debriefing, as well as self-care for stress management. Awareness of local service providers, 
such as domestic-violence advocates, substance abuse treatment programs, shelters, and mental-
health crisis centers, can be immensely helpful for the team. Team building is beneficial since 
members rely heavily on each other’s judgment and expertise during stressful situations. 
Presentations by subject matter experts on various types of violence can increase the knowledge 
base of the group and enhance their abilities in response and management. A white collar, 
business environment is not a likely target for a random robbery or other crime categorized as 
Type I, but it is susceptible to the other types of violence. Training resources should be dedicated 
to sessions on dealing with difficult customers, communication, and IPV.   
  
14 
 
 
FIGURE 3.1 
THREAT OF VIOLENCE FLOW CHART 
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Source:  Crisis Management International, 1996-2012 
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Threat Response Team Record Keeping 
Record keeping is fundamental to any safety and health program. The TRT needs a 
system to recognize trends, track frequency of incidents, record types of violence, monitor costs, 
identify personnel involved, and identify strategies that were effective as well as those that were 
not. These factors are essential in evaluating the effectiveness of a program. The information 
may be necessary for legal purposes as well. Disclosure and access should be limited to those 
with a “need to know.” Confidential information protected by Health Information Privacy Act 
Amendment (HIPAA) should not be disclosed in the TRT documentation system for ethical and  
legal reasons. If OHNs have relevant information that is protected by HIPAA, they should seek 
legal consult for disclosure. Only 43% of private businesses track workplace violence and only 
20% of these track associated costs (BLS, 2006). According to a study of OHNs in Florida and 
North Carolina, Pompeii (1995) reported that OHNs were only minimally involved in tracking of 
events. 
Hazard Prevention and Controls 
Any disaster or emergency situation can have an enormous impact on an organization.  
Emergency management strives to maintain the essential business functions with minimal 
disruption while protecting the safety of the work force and using a multidisciplinary, 
collaborative approach. A workplace prevention plan tailored to the unique features of an 
organization will be the most effective. The plan will need periodic updating as the organization 
evolves. The strategy should include a workplace assessment, a written plan, as well as 
workforce training. The plan needs to address environmental and administrative controls.  
Advanced planning for an emergency “will allow the OHN and the organization to take 
immediate and coordinated action in providing aid, minimizing injuries and fatalities, preventing 
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the spread of infectious diseases, and restoring a safe and healthy workplace” (AAOHN, 2007,  
p. 2).    
Environmental controls are elements that can be structurally incorporated into the 
business to reduce the likelihood of WPV or at the least lead to an early recognition of an 
adverse event. These strategies can include adequate lighting, communication methods, and 
controlled access. A schedule of regular maintenance needs to be completed. Examples of 
environmental controls appear in Table 3.1. 
Administrative controls are policies and procedures around practices that influence the 
behavior of those at the business. These interventions should be clearly communicated and be 
comprehensive enough to reflect the complexity of the organization. Some examples of 
administrative controls are described in Table 3.2. 
Maintenance controls are ongoing activities to foster a non-violent environment. They are 
proactive steps employers can take to foster a healthy environment in the workplace by 
influencing the community. These strategies draw from the socio-ecological framework. The 
socio-ecological model of prevention acknowledges the complex interplay that exists between 
individuals, relationships, community, and social norms. This approach addresses factors that 
contribute to individual likeliness to be a victim or to perpetuate violence. It is more likely to 
sustain prevention efforts over time than interventions delivered at one level (CDC, 2009).  
Examples of maintenance or social factors are presented in Table 3.3. 
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TABLE 3.1 
EXAMPLES OF ENVIRONMENTAL CONTROLS 
 
 Adequate lighting indoors, outdoors, and parking areas 
 Two exits whenever possible 
 Furniture arranged to permit ease of travel  
 Communication devices including panic buttons, cellular phones  
 Separate restrooms for staff and visitors 
 Close circuit video  
 Curved mirrors at hall intersections 
 Fleet vehicles well maintained 
 Company identification badges on personnel at all times that tracks as well as controls 
movement around the premise  
 Separate public areas from work areas 
 Metal detectors 
 
Source: NIOSH, 2006 
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TABLE 3.2 
EXAMPLES OF ADMINISTRATIVE CONTROLS 
 
 Clearly communicate the organization position on drug and alcohol use (Business travel 
reimbursements should be reflective of this policy)   
 Establish and support a TRT 
 Establish zero tolerance policies on harassment 
 Establish pre-employment, post-accident and reasonable suspicion drug and alcohol 
testing 
 Train workers on how to deescalate difficult customers and conflict resolution 
 Train employees to recognize concerning behaviors and how to report them 
 Prohibit employees for working alone and in high risk environments when feasible 
 Implement criminal background checks 
 Control access on business property of visitors and contractors 
 Communicate violence policy during initial hire and during annual training 
 Allow time off to file protective orders and attend hearings 
 Provide EAP, mental health and dependency benefits 
 Train managers on how to constructively coach for performance 
 Have process for terminations and lay offs 
 Have process for managing change 
 Permit the hiring of additional security and/or experts as needed 
 Stage periodic emergency response drills and modify policies based on lessons learned 
 Submit business itineraries in advance of travel 
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 Ban weapons banned from property and company vehicles 
 Limit access to building during non-business hours 
 Allow for security escorts from office building to garage and/or lot 
 
Source:  NIOSH, 2006 
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TABLE 3.3  
EXAMPLES OF MAINTENANCE CONTROLS 
 
 Support domestic violence organizations in the community 
 Support programs designed to reduce incidents of child maltreatment 
 Support anti-violence education in schools 
 Stay informed on local gun control issues 
 Establish a good relationship with local police stations, social service agencies, and 
health providers who can assist with threat assessment and incident management 
 Embrace a tolerant, respectful business culture that encourages diversity 
 
Source:  CDC, 2009 
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Response Plan 
Despite having policies, plans, and training, incidents will happen. Any disaster or 
emergency situation can have enormous consequences for the employees, their families, and the 
community. An emergency response plan should address WPV as well man-made and natural 
disasters. The goal in emergency management is to maintain critical functions of the business 
and minimize disruptions. A response plan will include command structure, clearly defined roles 
and responsibilities, as well as communication methods.  Methods for internal and external 
communication are especially critical in today’s virtual environments with multiple locations. A 
spokesperson for the business identified in the plan can be critical in addressing the media and 
for providing “need to know” information to business leaders, employees, and their families.  
Information can be critical in controlling emotional distress during an emergency. To be 
effective, the plan needs to be practiced, revised, and continually updated. The TRT should 
identify resources and establish relationships in advance that may be needed during a disaster 
situation.   
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CHAPTER IV 
ROLE OF OCCUPATIONAL AND ENVIRONMENTAL HEALTH NURSES 
 
Assess 
The first step is to identify where the organization has strengths, and deficiencies in 
addressing a hazard. A work-site hazard evaluation for violence should be conducted a regular 
basis. Occupational and Environmental Health Nurses can examine the utilization and function 
of current environmental, administrative, and maintenance controls. They should evaluate the 
culture of the business as well as any current stressors such as downsizing, reorganizations, or 
hiring freezes that can put additional pressure on the workforce. Knowledge of the demographics 
of the organization and core business functions are essential in predicting the type of violence an 
organization is most likely to experience. 
When OHNs are alerted to a concerning incident, they need to know the immediacy of 
the threat. If an armed shooter is on-site, immediate activation of the Emergency Management 
System is required, while the majority of cases can be more fully assessed before action is 
necessary. If OHNs interact with a possible target or perpetrator in person versus over the phone, 
personal safety precautions must be taken. An escape route should accessible. In addition, it is 
prudent to avoid having objects in the room or on one’s body that could be used as a weapon. 
Since OHNs often practice alone in many clinics, they should avoid seeing potentially volatile 
employees in isolated areas or during low traffic times. They should request that a security guard 
be nearby when conducting potentially volatile interviews and ensure the occupational health 
clinic is included on security rounds. A panic alarm is a desirable feature in the occupational 
health clinic as well as having two means of egress for the occupational health clinic.   
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Occupational and Environmental Health Nurses should carefully weigh the need to obtain 
additional information versus the potential for provocation. Basic assessment data equivalent to 
an accident investigation is needed:   
1. Who was involved?  
2. What was the relationship to one another and the business?  
3. What happened?  
4. What was the exact location?   
5. Who or what was the target?   
6. What were the injuries?   
Therapeutic communication techniques should be utilized to encourage the individual to 
disclose as much information as freely as possible. The assessment gathering should feel more 
like a conversation rather than interrogation to encourage a cathartic disclosure of information. 
The goal is to obtain as many pre-incident indicators as possible. After obtaining the base level 
information, OHNs can determine if the incident warrants more in-depth information gathering. 
A framework for gathering details around pre-incident indicators is outlined in the Appendix. If 
OHNs determine that a potential threat exists, the TRT can be activated.  
Additional relevant sources of information for a threat assessment can be retrieved from 
business phone records, computer history to include previous website history, email, social 
media, personnel files, coworkers, supervisor, and criminal records, previous employers, union, 
references on employment application, friends, neighbors, landlords, credit report, garnishments, 
military records and discharge information, benefits department, and family. Occupational and 
Environmental Health Nurses should review employee medical records which are only disclosed 
under privileged communication protection within compliance of HIPAA and employee consent 
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Plan 
An employee who threatens harm to self or others, behaves in a bizarre or disruptive 
manner, intimidates coworkers, fails to fulfill professional responsibilities, engages in sexual 
harassment, violates boundaries, and behaves in a felonious manner should draw the immediate 
attention of management. If the employee is the perpetrator or the target of violence, the team 
may need to make an immediate decision regarding the employment status to keep the workplace 
safe. These options could include termination, suspension, leave of absence, or deferring 
decision pending further investigation, assessment, treatment, and/or evaluation. Health 
problems that significantly affect an employee’s performance of the essential job functions 
justify ordering a physical exam even if it discloses a disability. The same is true for ordering 
mental exams when aberrant behavior similarly affects an employee’s job performance. 
An option that may be pursued is a fitness for duty (FFD) evaluation pending consult 
with legal and/or human resources to determine if this action is appropriate for the business and 
will achieve the desired goal. If the psychiatric FFD will not achieve the desired goal, OHNs 
should express this. The business unit may want to know if an individual can do a specific job. A 
psychologist, psychiatrist, or counselor cannot comment on job skills but has the expertise to 
identify psychiatric status and possible accommodations. Other administrative options should be 
considered if psychiatric status is not information the business desires. Occupational and 
Environmental Health Nurses are the most appropriate professional to determine if a FFD is 
warranted. They should arrange for this type of exam as well as decide the most appropriate 
clinician to conduct the exam based on confidential, clinical knowledge of the employee. 
Substance abuse, as well as medical and psychological conditions, can all result in unusual 
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behavior. The presence of active psychiatric impairment does not necessarily equate to impaired 
capacity to perform occupational tasks and responsibilities.   
The purpose of the FFD exam is to determine if the employee can perform the job duties 
without risk of harm to self or others in a socially appropriate manner with or without 
accommodations and/or restrictions. Employee assistance providers (EAP) can be utilized to find 
a qualified professional when a psychiatric FFD is desired. Providers can include social workers, 
psychologists, psychiatrists, or psychiatric nurse specialists. When exploring a psychiatric FFD 
provider, OHNs should consider (AAOHN, 1999): 
 Experience (e.g., occupational, disability, forensic), 
 Report writing skills (review a sample of a similar evaluation), 
 Assessment and diagnostic skills, and 
 Interviewing technique and communication style. 
Forensic psychiatry is typically the sub-specialty used to conduct a psychiatric FFD. 
Forensic psychiatry professionals have advanced training to understand the legal issues related to 
psychiatric disorders. The selection of a well-qualified expert is important as the FFD can 
become the subject of administrative or legal dispute because of the potential personal, legal, and 
financial consequences.  
It is imperative that the practitioner receive extensive background information regarding 
the employee well in advance of the examination. Occupational and Environmental Health 
Nurses must be prepared to supply job descriptions, performance evaluations, disciplinary 
records, awards and commendations, complaints, lawsuits, physical work environment, work 
flow process, union contracts, relevant company policies, organizational structure,  records of 
previous episodes of impairment and/or disability, witness statements, and relevant medical 
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records as well as contact information for supervisors, co-workers, and family members who are 
able and willing to provide additional insight into the behaviors that led to the examination. 
Providers need to be alerted to possible violence risk they may encounter when examining the 
employee. The OHNs should describe any disabilities that may need to be accommodated as part 
of the evaluation to the clinician performing the FFD. Occupational and Environmental Health 
Nurses will need to obtain the employee’s consent for release of confidential information. 
Consents may be needed in some cases to provide the information to the examiner as well as to 
release the findings from the evaluation back to the business. Prior to scheduling the evaluation, 
OHNs should ensure there is a clear understanding of the payment by the funding group, fees for 
the evaluation, time line, and details of information within the report. Additionally, it should be 
clear who will receive a copy of the examination. The report should be kept in the employee’s 
medical file and not in the personnel file.   
Collaboration with the business unit, human resources, and members of the TRT is 
needed in developing questions for the FFD. When safety concerns exist, questions likely to be 
asked include:  
 Is the employee able to perform job duties without harm to self or others?   
 Does the employee require accommodations to perform job duties?  If 
accommodations are recommended, what is the duration?    
 What is the Diagnostic and Statistical Manual of Mental Disorders (DSM) diagnosis?  
Is current treatment adequate? What are current treatment recommendations?   
 Are there management strategies that could assist with this issue?   
These questions need to be submitted in advance of the examination for the clinician to be fully 
prepared.  
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The TRT should clearly state the expectations for the employee’s conduct while awaiting 
results of the examination and recommendations. Conditions of employment such as cooperating 
with the examination, and compliance with treatment recommendations should be clearly 
communicated.   Upon initial removal from the work environment, two business representatives 
should accompany the employee to collect personal belongings from the workstation and/or 
locker. However, after that event, the employee should be prohibited from accessing company 
property until a return to work date is set with a designated company representative. The TRT 
needs to ensure the employee can receive a paycheck and retrieve personal belongings without 
accessing the business property as a pre-emptive strategy. When an employee requests a personal 
belonging left at the work area and/or locker, two business representatives should pack the 
belonging during non-business hours and mail it to the employee. The plan should be based on 
sound business practice and in compliance with any laws.  Lastly, a contingency plan should be 
in place. 
Intervene 
Psychological and medical care for those exposed to WPV should be anticipated.  
Occupational and Environmental Health Nurses are well suited to address the aftermath 
following a disaster including WPV.  As with other aspects of the emergency preparedness, 
psychological support will be most efficient and effective if planned in advance as a critical 
component of the disaster response plan. Resources from within and outside of the company 
should be designated to provide support during a crisis. The trauma will not stop after the event. 
Employees exposed to WPV should be debriefed to minimize the potential for long-term 
psychological consequences such as depression, anxiety, and post-traumatic stress syndrome. 
Long-term psychological support may be needed by workers and their families and can be 
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offered through EAP. The police as well as various agencies may need to be alerted based on the 
nature of the business. Depending on the severity of the WPV, OHN may also need to report the 
incident to the OSHA.   
A variety of interventions are possible for the business to diminish the risk of violence for 
a specific case. Additional subject matter experts, such as police and domestic violence 
advocates, may be called upon to address the situation and make recommendations regarding 
accommodations depending on nature of the incident. Accommodations may be recommended 
for the employee after the FFD examination. The business will need to decide what 
accommodations are reasonable in light of applicable employment laws for a specific situation. 
Generally, representatives from human resources, the business unit, legal department, 
occupational health department, and the union when applicable, will make the decision 
collaboratively. When accommodations are not feasible, the business may need to consider 
extending benefits to keep the terminated individual in treatment until the regime of care has 
been completed.    
Strategies to reduce the risk to the employer may involve giving the employee time off 
for hearings and legal matter, and changing work hours, locations, parking, telephone numbers, 
and emails addresses to protect the employee from possible violence. On-site security may be 
increased. Vehicle branding with the company logo and/or company uniforms, while providing 
advertisement and uniformity for a business, will make an individual more identifiable.  This 
practice may endanger the employee by being more recognizable to a possible perpetrator that 
wishes to retaliate against a business. The business needs to be open to exploring options to 
address each unique case. Adequate funding should be allocated to implement reasonable 
accommodations.   
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The TRT needs to be cognizant of the needs of all the parties involved.  Regardless of the 
interventions chosen to address a specific situation, the “target” should be protected.  Caution 
should be practiced to maintain the perpetrator’s dignity as well.  The likelihood of violence may 
increase if an individual is humiliated.  It is important to maintain the perpetrator’s sense of 
control as much as feasible.    
Evaluate 
The OHNs are the appropriate professional to be responsible for ongoing monitoring until 
case management is no longer required due to termination or recovery of the employee. 
Compliance reports from treatment providers can be placed in the employee’s medical file as 
well as any ongoing testing for substance use. Regular reports from the employee’s supervisor on 
workplace conduct, performance, and attendance should be part of the ongoing case management 
plan. The TRT should establish who should be notified when the case is closed or if the situation 
rekindles. Once the case is closed, a “lessons learned” session should be held with the TRT to 
review what was effective and what needs improvement. This will enable the TRT to apply these 
suggestions in future situations. 
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CHAPTER V 
CONCLUSION AND RECOMMENDATIONS 
 
Public Policies 
Violence is a public health concern, particularly in the workplace. A workplace is merely 
a cross section of the population of the community in which it is located. Given the prevalence of 
violence in the U.S., it is time to adopt a public health approach to deal with it. By adopting 
evidence-based strategies that have successfully reduced preventable deaths for other high risk 
behaviors such as tobacco, drugs, alcohol, and seatbelt use, it is hoped that injuries and deaths 
from violence especially by firearms can be reduced. Occupational and Environmental Health 
Nurses should be familiar with county and state laws for firearms permits and concealment as 
well as advocate on behalf of gun safety issues as these will vary by county and state.   
Community Resources 
Occupational and Environmental Health Nurses can advocate for socio-ecological 
strategies to promote a safe community. They should be knowledgeable about local providers for 
domestic violence services, child welfare, mental health, and drug and alcohol treatment as these 
services are valuable resources for workers and their families. These organizations can be tapped 
to provide services, training, and awareness to the workforce as well as provide information for 
OHNs.  By advocating for these community groups, making contributions, and volunteering, 
OHNs and businesses can benefit their employees and the community.  
  “From infants to elderly, violence impacts everyone at all stages of their lives” (CDC, 
2012, para. 1). Violence clearly limits an individual’s ability to reach full potential. Survivors of 
violence will be left with permanent physical and emotional scars. “Violence erodes 
communities by reducing productivity, decreasing property values, and disrupting social 
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services” (CDC, 2012, para. 2). Violence does just not impact the individual immediately 
involved in the event, but the entire community. Health and wellness are adversely impacted 
when residents do not feel their neighborhoods are safe to exercise outdoors and engage in 
community support networks.  Therefore, communities need to support organizations that 
address social needs and disparities.  
Conclusion 
The prevalence of violence in America has reached an intolerable level for many citizens.  
With recent mass causalities, America seems more willing than ever to implement policies to 
reduce violence. Policy strategies for violence reductions that will influence systems, societal 
norms, and individual behaviors are needed for to reduce the societal costs. Significant gaps in 
the causes of violence and potential solutions continue to exist.  
There is a false assumption that mental illness is a robust indicator of future violence that 
has not been documented by research. There is a widely recognized need to raise awareness of 
WPV and to identify and use existing data, knowledge, and findings to implement practical 
prevention strategies, products, technologies, and programs. Occupational and Environmental 
Health Nurses should attend continuing education focused on the WPV and their role.  They 
need to implement positive, preventative measures for the workplace. Efforts to make violence 
risk assessment more scientifically based will ultimately improve the company’s ability to 
accurately evaluate threats, intervene more effectively and humanely, and to promote safety 
without unwarranted stigmatization of people with mental illness (Elbogen & Johnson, 2009). 
The extent of workplace violence and the number of victims continues to be nebulous. The use 
of socio-ecological models by public health experts to induce desired health outcomes has been 
successful in altering complicated behaviors. Injury and violence professionals are needed to 
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research and develop implement evidenced-based plans to reduce not only the incidence of 
violence but also the associated morbidities and disabilities that result from violence. This 
research will require funding.  President Obama on January 16, 2013 called upon Congress to 
allocate funding for the CDC to research this topic (White House, 2013). Occupational and 
Environmental Health Nurses are well suited to be part of the public health solution.  
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APPENDIX  
PRE INCIDENT INDICATORS FOR ESTABLISH WORKPLACE THREAT LEVEL 
 
 Who is reporting the issue? 
 Contact information accurate for this individual? 
 What happened? 
 Where and when did incident occur? 
 Who was involved? 
 What is the relationship? 
 What is the offender’s description, photo and contact information? 
 Have there been prior concerning event?  
 Is the offender familiar with the lay out of the property? 
 How does perpetrator interact with others in workplace? 
 How is job performance? 
 Have there been issues with attendance and/or tardiness? 
 Have there been any recent changes in job, personal relationships, or financial status? 
 What is they typical temperament?  Have there been changes in temperament? 
 Are there any signs of drug and/or alcohol use? 
 Is there mental illness?  Treated?  By whom? 
 Have there been suicide attempts or threats? 
 Does the perpetrator have a history of being abused or witnessing abuse? 
 Does the perpetrator have a history of violence and/or acts of aggression against others, 
pets or objects? 
37 
 
 
 Combat veteran? Gang member? 
 Own weapons? If guns, are they registered?  How many? Type? 
 Is complainant receiving unwanted telephone calls, text or emails?  How often?   Are 
these occurring on work or personal accounts? 
 Is complainant receiving unwanted gifts or services? 
 Does offender appear outside of school, workplace, home? 
 Have there been undesirable rumors, postings on internet, or public places?   
Source:  Crisis Management International, 1996- 2012 
